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Appendix 1 Regression modelling strategy and its results
First, we used generalised linear models (GLMs) with gamma distribution and standard errors adjusted for clustering of self-harm episodes in patients and assessed whether an identity or a log link function was better fitting the data based on the Akaike information criterion (AIC), the Bayesian information criterion (BIC), and the log-likelihood of the link-test. The link function that resulted in a lower value for these criteria was selected to be used in the regression models (see Supplementary Second, the full regression models (i.e. models with all confounders and intermediate variables aside the exposure variable) were reduced based on Likelihood-Ratio tests to specify the structure of the model that best fitted the data. The results of the full regression models are presented in Supplementary Tables 1.2 to 1.4. The choice of using non-hierarchical GLMs in the main analysis was based on the following: a) the dataset was largely unbalanced with only 7% (n=82) of all patients (n=1153) having two or more repetitions in the study period, b) the number of repetitions was not a predictor of health resource utilisation (i.e. hospital admission (p=0.457), inpatient length of stay (p=0.473), provision of psychosocial assessment (p=0.857)), c) the intra-cluster correlation coefficient (ICC) was 0·174 (95%CI: 0·169;0·179) indicating that there was weak correlation between the per episode costs of a patient.
Third, as sensitivity analysis, we report the best fitting GLM models using a hierarchical structure, i.e.
allowing correlation among total hospital costs of self-harm episodes from the same individuals (Supplementary Table 1 .5).
Analyses were carried out using STATA 13.
Supplementary 
